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Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7¢ Y50/

1. Entity Name
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2. Principal Place of Business

224 Eleen A
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7. Name and Address of Current Registered Agent

" Toseph T Andecnas

Street Address (P.O. Box Number is Not Acceptable)

724
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ed

Zip Code

FL | 35/

“Aew Snyens Beach

8. The Above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FEE 1S $61.25

8. Eiection Campaign Financing

$5.00 May Be

Make Chack Payable to

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS.
TITLE TITLE
NAME P/b\j‘ose: PH Andecpn, NAME
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TITLE Te /D TITLE :
o Ann Micels e IN THIS SPACE
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TIME D Toscph Cigone e
NAME . NAME
& /s On
STAEET ADDRESS 74 Kotline f: L STREET ADDRESS
i DAwTona Beach L 32sa5 CRY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail other like empowered.
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A7 Zaad

J/osc//, Aﬂo//é’CAn 2

3lajoa

(350LVH23-334 5
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